-1 . THE DIVISION OF HEALTH OF MISSOURI
- wesoo ) FILED JAN 13 1903 oA NDARD CERTIFICATE OF DEATH sweriene, ¥0922
BIR‘TH NO. REG. DIST. NO. l E 2 PRIMARY REG. DIST. NO. _,cf_ﬂ_a-..Rem.ﬂrarJNo 5!:.;:?..2
"7 PLACE OF DEATH— B 2. USUAL "RESTDENCE (Whers decessed lived, If lostltution: rmidoncs b
[) a. COUNTY Q’M/ﬁfa - ‘ a. STATE%/;.saa W b. COUNTY g&p e ads niuh::).

b. C!TY (If outside rate Umits, write RURAL and give c. LENGTH OF . CITY (4 outaide eorporate limits, write BURAL snd give

woatip)| STAY (in this place) ) (f/
TéWn Fomsn s (24, e 1 ;rr. - oW Bz mcac ()7 /) rA-Lﬂ )y

d. FULL NAME OF (If nos in hoapital or mtuuon £ive streot addrem or loeation) d. STREET { eive londonl ~ 0

HOSPITAL OR ADDRESS

insttution. Ledds Sanitarium /7 'ju;%,;.a_é& : Ei ;g-)us*
3 NAME OF 8. (First) b. (Mlddle) <. (Last) . I 4 DATE  (Mmth) (Day) (Year)

( Type or Pring) DOdessa ) ﬂaa.-/e DEATH /2 2 /950

5. SEX 6. COLOR CR RACE | 7- MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I N
) WIDOWED, DIVORCED  (8pacity) Last Lirthdag) »T.,,‘i:."’ ‘Dare | Hounry ‘M

_\z":_amé__ﬂ%aa_ Single 1) /2o /97| A% [

10a. USUAL OCCUPATION (Give Mud of work | 10b. KIND OF BUSINESS OR IN- | 11. BiRTHPLACE

done during moat of working life. wonl;l mh::l) - DUSTRY {Btate o1 forelgn eouatry) / ‘z-cgm_lz_ﬁl:’?l: WHAT

Ma4id Muskogee, Oklahoma
138, FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" W, H., Pate Palla Tavl None
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
{Yes. 0o, or ynkoown) I (If you, wive war or dates of sarvice} . )
il No | Virgil Pate 17th Paradeway 2B

18. CAUSE OF DEATH MEllJICAL ICATION INTERVAL BETWEEN

 Enter only onecausoper | |. DISEASE OR CONDITION ONSET AND DEATH

Jine for (a), (b, end (o | DIRECTLY LEADING TO DEATH® (5

“This does not mean | ANTECEDENT CAUSES \

the mode of dying, such | Morbid condilions, if any, gising DUE TO {b)
ar heart failure, asthenia, | Tise Lo the cbote cauae (o) dating .

ete. Il means the dis. | the underlying caure last.
cae, injury, or complica- DUE TG fc) i ~
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS I ! }’, ™~
Conditions contributing to the death but ned 1) 0
velated to the dizease or condition causing dedh.
19a. DATE OF 'OPERA- |"19b. MAJOR FINDIRGS OF OPERATION N ’ ’ 20. AUTOPSY?
TION
ves [ w0 []
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY tx. tnoraboet | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) ~
. SUICIDE: - - boma, larm, I'mﬂ.ury.?r‘.l.dﬂ bldg. e} .
HOMICIDE - !
21d. TIME (Moath) ™ "(Day} (Tear} {Hoor 2le. INJURYDCCURRED 21t. HOW DID INJURY OCCUR?
o] [ . Ill, 0T WHILE
INJURY -7 ¢ \'ORK AT WORK

2. I hereby cerw'y that T attended the deceased from ..LLJ__ 1984, to __LB_Z_L 19.54, that I last saw the deceased
alize. on _ﬂ_z_a_ 1954, and ihai deathbceurredat _______ m. , Jrom the causes and on the date stated above.

281G RE Po AJtomare (Dermeortite) | 23b. ADDRESS Zc. DATE SIGNED
é?\ (90210 7. B. Hospital |

B U AL CREMA-_{" 24b. DATE 24c. NAMD OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) (State)

' m??g%‘g#a 7;” 12/23/50 uskogee, Oklahoma
DATE REC'D BY LOCAL | REGIS 8 S1GNATURE ‘ADDRESS

12 .2/ 5D

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse s\de of this certificate was embalmed by me, 07 by oo

. .. St I . .
working under my personal supervision. Stugent tmbalmer Nou.nsessesronieniiieanennnn,

Sigﬂed_..'T ....... 7(/,44.4—:.&:»:._.,./ 773/?,,, / —14._43/

Licensed Embalmer Nog ??/
\l P. 0. Address.£23 &F j%./

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALRER in his OWN HANDWRITING. (Fazlu.re to comply with
the above constitutes grounds for revocation of license.)

\
If this body is not embalmed, fact should be so stated sbove.

Student Embalmer

31N 0dessaansavasnvennrnnssnsrerssansanrys k

\'\




